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I. Intent and Purpose
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reports to the Office of Children
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5. Employees and team members will refrain from using their positions for
personal gain and will keep confidential all information not available to all
citizens that is acquired by virtue of their position in the organization. (See
Section 2.1-639.4 Code of VA).

6. Employees and team members will not accept any personal gift, favor,
service, money or anything of value from the public which might reasonable
tend to influence the impartial discharge of duties. (See Section 2.1-639.4
Code of VA).

7. FAPT members sign a Code of Ethics agreement annually (Appendix A).

V. Inclement Weather Policy
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The FAPT Chair person is responsible for calling the meeting to order, following
the agenda, welcoming guests, explaining the FAPT proceedings, scheduling
reviews, signing purchase orders to signify FAPT approval, presenting requests for
services and expenditures at CPMT and serves as a liaison to the CPMT.
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VII. Target Population

The target population includes children who have intense needs and are
involved with multiple agencies. CSA funds are to be used after resources of
other agencies have been exhausted and eligibility requirements are fulfilled.

The target population shall be the following:

1. Children placed for purposes of special education in approved private school
education programs, previously funded by the Department of Education through
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-905
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-900
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-286
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-284.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+66-14
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5211

VIII. Eligibility Criteria

"In order to be eligible for funding for services through the state pool of funds, a
youth, or family with a child, shall meet one or more of the criteria specified in
subdivisions 1 through 4 and shall be determined through the use of a uniform
assessment instrument and process and by policies of the community policy and
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-900
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212

For purposes of determining eligibility for the state pool of funds, "child" or
"youth" means (i) a person less than eighteen years of age and (ii) any individual
through twenty-one years of age who is otherwise eligible for mandated services of
the participating state agencies including special education and foster care
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212
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V. Referring a Case to FAPT

The following agencies can make referrals to FAPT:
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prevention must be indicated on a court order or determined by FAPT using
the Foster Care Prevention/CHINS Checklist (Appendix B).

All other cases are considered non-mandated. There is a limited amount of funds

($10,000) each year for non-mandated cases.

Before Referring a Case to FAPT
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mailto:karen.laplante@radfordva.gov

guardian
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V. Parental Placements, Parental Agreements and Non-Custodial Placements
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VI1I. Utilization Management

All cases receiving services funded by CSA are reviewed during FAPT to insure
documentation has been received and that service goals are being met. Residential
placements are reviewed monthly, treatment foster care cases are reviewed
monthly or quarterly depending on the services and needs, family foster care,
independent living, and private day school cases are reviewed every 6 months or
more frequently depending on the needs of the case.

VIII. Vendors

The CSA office must have a current Agreement for Services (contract) with each
vendor before services are provided. Please contact the CSA office to ensure there
Is a current contract (with licenses, proof of insurance and rate sheet).

IX. Payment for Services

Requested services should be included in the Summary of Planned Services page of the
IFSP which needs to be emailed to the CSA Coordinator at least 3 days prior to the FAPT
meeting. The CSA Coordinator will create a Purchase of Services Order that will be
signed by the Chair person at the FAPT meeting. Purchase of Services Orders are
required in advance of services beginning and must be signed by the CPMT Chair person.

If it is necessary to begin a service prior to FAPT staffing the case, the case
manager will complete and forward the CSA Emergency Approval Request
(Appendix H) to the CPMT member representing their agency. The CPMT
representative will approve (or deny) the Request and forward it to the CSA
Coordinator within 5 days. If FAPT will be meeting within 14 days of the start of
the service, the case manager will present the service to FAPT. If FAPT will not
be meeting within 14 days, the case manager will send the Request to all FAPT
members for an email approval (or disapproval) within 5 days of the start of the
service. The Request Form, along with documentation of the email votes, will be
sent to the CSA Coordinator within 5 additional days in order for a Purchase of
Services Order to be created.

Services and expenditures must be approved by CPMT on the CPMT Request Grid
in order for payments to be made to vendors.
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Vendor invoices are sent to individual case managers. Each case manager should
sign the invoice to indicate that monthly reports have been received. Invoices are
then forwarded to the CSA office for processing. After being entered into the
Thomas Brothers system, invoices are uploaded to the City MUNIS program and
will be paid on the Thursday after they are received in the Finance Department
office.

CPMT reviews all payments monthly and may deny payment for services that are
not in compliance with local policy and the Agreement for Services (contract).
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X. Glossary of CSA Terms

IV-E

CANS

CHINS

CHINSup

CPMT

CSuU

DCSE

DJJ

DMAS
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A category of federal foster care funding (including foster care prevention.
Child and Adolescent Needs and Strengths Assessment (replaced the
CAFAS in 2009 as the assessment tool used for assessing the strengths
and needs of individual children, ages 0-18, and their families, tracking
progress, and identifying service gaps.)

Children in Need of Services (a petition to the juvenile court judge to
mandate certain services.)

Children in Need of Supervision (a petition to the juvenile court judge
to mandate certain services up to and including probation.)

Community Policy and Management Team (the local governing group
composed of agency/department heads that gives final approval/denial of
services/funding through CSA.)

Court Service Unit (local level, within the DJJ system.)

Division of Child Support Enforcement (a division of DSS that
enforces child support payments from non-custodial parents.)

Department of Juvenile Justice

Department of Medical Assistance Services (state



Goals

Interstate
Compact

IEP

IFSP

J&DR Court
Non-Custodial

Placement

OCS
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Long Term: Broader than short term goals; should describe

behavior changes that are anticipated/targeted over the next 12 months;
should be directly related to the behaviors that the youth/family is
displaying in the home, school and community that place them at risk.
Short Term: Should describe behavior changes that are

anticipated over the next few weeks to the next few months; should be
related to the broader long term goals, but more specific, measurable and
observable; in addition, time frames for completions and the
persons/agency responsible for coordination of each short term goal
should be identified on the IFSP.

Administered by the Virginia Department of Social Services and is

the mechanism for Virginia to cooperate with other states in placement of
children. In general, all cases requiring out-of-state placements must have
the Interstate Compact completed before the child is actually placed.

Individualized Education Program (plan developed by the school
system for special education services.)

Individual Family Services Plan (goals, objectives and services
for the youth and family.)

Juvenile and Domestic Relations Court

An agreement between parent and Department of Social Services to allow
services to be provided without the parent giving up legal custody of the
child.

Office of Children



UM Utilization Management serves as guidelines for assisting localities in
providing appropriate, cost-effective services for children and families
served by CSA.

XI. CSA Website

The state CSA website http://www.csa.virginia.gov includes an abundance of
information related to all things CSA. Some of the information included on the

web site:
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Appendix A
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Appendix B

City of Radford
Foster Care Prevention/CHINS Checklist
Child Name: DOB:
Eligibility B:
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Appendix C
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Appendix C
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Appendix D
FAPT Date: select date Client Name: last, first

City of Radford
Individual and Family Services Plan

Demographic Information:

Client Name: (first middle last) ss# () DOB: (date) Age:
(years)

Gender:  Male Female Race: (select) Ethnicity: (select)

Client ID (OASIS client ID, DJJ or STl # ()

Address: (street, city, state, zip)

Parent/Lega | Guardian: (first, last) Phone Number: () -

Siblings: (name/age)

Others Involved: (name/relationship)

Persons Invited to FAPT

Y or N |Date By phone, letter, text, etc.

Child

Parent

Foster Parents

Other

If Parent/Guardian NOT present, please specify reason:

Case Management Information:

Case Manager: (first last) Referral Source: (agency)

Reason for Referral:  (Include how child/family is known to your agency.)

Primary Mandate: select Secondary Mandate : select mandate Tertiary Mandate: select mandate
mandate

Financial Information:

Title IV-E:  Yes No Medicaid: Yes No Other: Yes No

SSlorSSA:  Yes No Amount: (monthly)

Parental Contribution Assessment: Yes No Exempt; If exempt, why? (reason)

CANS Completion Information:

Date of Initial CANS: (select date) Date of Current CANS: (select date)
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Appendix D
FAPT Date: select date Client Name: last, first

Discharge FAPT? Yes No; If yes, is discharge (comprehensive) CANS attached? Yes No

Evaluations/Diagnoses/Medication

Evaluations: (Include name/date of assessment and results.)

Diagnoses: (DSM-5)

Medications: (Include medication type, dosage, frequency, and prescribing doctor.)

Family Input:
Goal: (What is the family
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Appendix D
FAPT Date: select date

Client Name: last, first

Goals are overreaching outcomes that the family and team desire for the child and family. Although goals are broad,
they guide team decision making and are generally, but not always tied to agency-specific goals for the child/family.

Objectives are specific measurable steps that can be taken to meet the goal. Objectives should be concrete, tangible,

and measureable steps which directly address the needs as they are reflected by the CANS Assessment.

Goals and Objectives should be SMART (Specific, Measurable, Attainable, Relevant, and Time-bound).

Goal:

(What is the long-term goal for this child/family?)

Objective:

Progress:

(measurable short-term objective)

(progress toward objective)

Objective:

Progress:

(measurable short-term objective)

(progress toward objective)

Overall Summary to Date:

(date and progress)

Discharge Plan/Progress Toward Discharge

Discharge to:  (What is the next LRE?)

Proposed Discharge Date:  (select date)

Summarize discharge planning efforts:  (services, community resources, educational plan, etc.)

Per my signature, copies of monthly reports have been received, reviewed and are located in my agency
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Appendix D
FAPT Date: select date Client Name: last, first

Participation and consent of youth and parent/guardian:

The undersigned have had the opportunity to participate in the development of the Individual Family Services Plan (IFSP),
including the goals, objectives, and services contained within. Those who disagree with any or part of the IFSP may
provide comment below.

Signature Date Role Agree/Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

Dissenting Opinion Comments:

Participation and consent of the Family Assessment and Planning Team (FAPT):

The undersigned had the opportunity to participate in the development of this Individual Family Services Plan (IFSP). We
understand the IFSP and, unless otherwise indicated below, agree with its implementation.

Signature Date Agency Agree/Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

...Agree ...Disagree

Next FAPT Review:

Date: Time: Location:
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Appendix D

FAPT Date: select date Client Name: last, first
List ALL services being provided to this child/family, including new services.
Source of Vendor Providing Service Vendor Service Definition Begin End Rate Unit Total Total
Funding (CSA, Contract Delivery Delivery (day, Monthly Amount
IVE or Current Dates Date hour, Amount For
Medicaid) (yes/no) week, Approval
Indicate all that etc) Period
apply

New services
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Appendix E

The City of Radford Parental Financial Contributions for
Comprehensive Services Act (CSA) Services

Mandate

The Radford Community Policy and Management Team has adopted the following
policies and procedure which shall be use  dto “assess the ability of parents or
legal guardians to contribute financially to the cost of services to be provided and,
when not specifically prohibited by federal or state law or regulation, provide for
appropriate parental or legal guardian financial contribution, utilizing a standard
VOLGLQJ IHH VFDOH EDVHG XXRQ DELOLW\ WR SD\

=

Policies

1. Any parent/guardian of a child receiving CSA-funded services shall be
assessed for parental contribution except those:
a. Receiving educational services contained on an Individualized
Education Plan (IEP).
b. In Department of Social Services custody or in non-custodial foster
care.

2. Income of parents/guardians of non-mandated, foster care prevention, and
CHINS cases will be assessed using the Radford Parental Financial Contributions
Worksheet, which includes a sliding fee scale. Guardian/parents may sign that
they ‘agree pordo notagree o make a monthly payment.

3. For Guardians/Parents that agree to a co-payment, the CSA Coordinator will
send an invoice requesting payment after the child has received the services, and

CSA has paid the invoice(s).

4. If the guardian/parent does not agree to make a payment, or does not actually
make the payment after agreeing to do so, no further action will be taken.

5. Parental co-payment(s) will have no impact on the provision of services.
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Appendix F

CITY OF RADFORD PARENTAL CONTRIBUTIONS FINANCIAL WORKSHEET

Name of Child:

Medicaid #:

Insurance: Policy #: Group #:

Parent Name: Phone #:

Address: City: State: Zip Code:

Employer Name and Address:

Please complete the following with information from the three most recent pay stubs. If self-employed,
please complete using information from your most recent quarterly tax report and attach a copy. Parent
paying child support is excluded.

GROSS MONTHLY INCOME: MOTHER FATHER TOTAL

1. Salary, tips, bonuses, professional + =
fees, workers comp., farm, etc.

2. Netincome from rental property -+ - =

3. Social Security, pensions, annuities, + =
trust funds, disability benefits

4. Alimony and/or child support -+ - =

5. Other Income (severance pay, + =

gambling/lottery winnings and
military leave and earning statements)

TOTAL
Monthly Income Community Based co-pay Residential co-pe
$0 - $1,000 $0 $0
$1,001 - $2,000 $20 $25
$2,001 - $3,000 $30 $50
$3,001 - $4,000 $40 $75
$4,001 - $5,000 $50 $100
$5,001 - $6,000 $60 $125
$6,001 - $7,000 $70 $150
$7,001 - $8,000 $80 $175
$8,001 - $9,000 $90 $200
$9,001 - $10,000 $100 $225
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Appendix F

...| agree to make a $ monthly co-payment for the services my child will receive.

Parent Signature: Date:

...| do not agree to make a monthly co-payment for the services my child will receive.

Parent Signature: Date:
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Appendix G

CITY OF RADFORD CSA PARENTAL AGREEMENT

This Parental Agreement, (from now on referred to as the Agreement ) is entered into

in the City of Radford, Virginia, between the Parent(s)/
Legal Guardian(s)of (a child under the age of eighteen) born on
and , a public agency designated by, and

acting as an agent of, the City of Radford Community Policy and Management Team (from
now on referred to as the Agency ).

All signing parties agree that the placement of this child in a state approved home or
licensed facility is:

a. in the child § best interests at this time,

b. is the most appropriate and least restrictive setting to meet the child § needs at this
time, and

c. is agreed upon by the members of the child § Family Assessment and Planning
Team (FAPT) and the parent(s) or legal guardian(s).

PLACEMENT AUTHORITY
As the parent(s)/legal guardian(s) of , Ilwe, have the legal authority to plan for

him/her and voluntarily place him/her on the in a state approved home or a licensed facility
for a period not to exceed

RIGHTS AND RESPONSIBILITIES:
PARENT(S)/GUARDIAN(S)

1. l/we retain legal custody of my/our child.

2. llwe agree that the goal is for my/our child to return home as soon as it is deemed
appropriate.

3. l/we will to the best of my/our ability:

a. Actively and consistently participate in all aspects of assessment, planning and
implementation of services throughout the time this agreement is in effect,

b. Attend and participate in FAPT meetings for the purpose of planning, reviewing and
monitoring the service plan in relation to my/our child § and our family § needs,

c. Attend all court hearings concerning my/our child § placement and service planning,
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Appendix G
d. Attend and participate in family therapy sessions, parent training, and/or other
services for family members as described in the Individual Family Service Plan
(IFSP).

e. Actively participate in scheduled and approved visitation with my/our child, and as
designated by CSB.

f. Provide all necessary information and documentation to the FAPT and Agency for
services and placement of my/our child.

4. l/we will provide the treatment facility with the following:

a. Written consent for routine medical treatment and care, including emergency
treatment. Any proposed treatment or services presenting significant risk for my/our
child, including surgery or treatment with psychoactive medications, will require
my/our specific informed consent.

b. All necessary emergency phone numbers to contact me/us.

5. l/we agree to inform the CPMT in the current locality of any plan to relocate my/our
physical residence outside of this jurisdiction.

RIGHTS AND RESPONSIBILITIES:
AGENCY DESIGNATED BY THE CPMT

The Agency agrees:

a. to work with me/us and my/our child to develop and provide case management
services and to implement the IFSP,

b. to provide me/us with the information on court processes related to this agreement,
including when court reviews may be required,

c. to provide case specific information to me/us in accordance with established local
CPMT policies and procedures and relevant law, and

d. to provide utilization management in accordance with established CPMT policies
and procedures.
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Appendix G
FISCAL AUTHORITY/PAYMENT TERMS

Payments for services will be made and documented for all parties in accordance with the
policies and procedures approved by the CPMT and may include:
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Appendix G

CONDITIONS FOR TERMINATION OF AGREEMENT

This is a voluntary agreement. l/we understand that as my/our child § parent(s)/legal
guardian(s), I/we may revoke this agreement at any time. If I/we request my/our child be
returned to me/us prior to the end of this agreement, I/'we will provide 14 days written
notice prior to the date I/we expect my/our child to be returned to me/us.

I/we understand that the Agency may terminate this agreement by giving me/us 14 days
written notice of the termination, including reasons and documentation supporting the
reasons for termination. Reasons may include: the Agency determines that based upon
a utilization management review or otherwise that the placement is not in the best interest
of my/our child, is not the most appropriate or least restrictive setting to meet my/our

child § needs, or the child is not making adequate progress in the placement; or that I/we
fail to comply with the recommendations of treatment providers and/or conditions and
terms of this agreement.

APPEAL PROCESS

I/we understand that if I/'we disagree with the decision of the Agency to terminate this
agreement, lI/we have the right to appeal this decision by submitting a written request
following the local CPMT policies and procedures on appeals, and thereafter through any
applicable processes available under existing policy or law. By signing this agreement
I/we acknowledge receipt of the local CPMT policies and procedures on appeals.

SIGNATURES
A copy of this agreement will be given to all signing parties and the original will be placed

in the child § file which is located at . By signing below, each of the
parties enters into this agreement under the conditions set forth.

PARENT/LEGAL GUARDIAN DATE
PARENT/LEGAL GUARDIAN DATE
REPRESENTATIVE OF THE AGENCY DATE

DESIGNATED BY THE CPMT
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Appendix H

LINK Excel.Sheet.8 "C:\\Users\\klaplante. MUNICIPAL\\Documents\CSAWFAPT Forms\\Emergency Authorization.xIs" "Emergency
Approval IR1C1:R13C16" \a \f 4 \n \* MERGEFORMAT

CSA Emergency Authorization

Client Name:

Vendor Name:

Vendor Address:

Service Service Service End
requested and Begin Date
description: Date

Service Unit TOTAL
Type, Amount
and Rate:
Reason for
Emergency
(vs. regular
protocol)

Service  Foster Special FC/CHINS Non-
Category: Care Ed. Prevention Mandated

Per my signature below, | attest this service is required, is an emergency and cannot wait until the normal FAPT process. ALL other possible
funding has been exhausted.

Case Manager Title and
Signature

Agency Date:

Per my signature below, | approve this service to begin immediately, realizing that if the CPMT does not approve the service, expenses will be paid
from funding of the agency | represent.

CPMT Title and
Representative Agency Date:
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Appendix |

Residential referral
source is not FAPT

Guardian signs
uniform consent
form

CSA IACCT Decision Tree

Residential referral
source is FAPT

IACCT invites local
CSA case manager
to
Recommendation
Meeting

When possible, Were Residential
IACCT notifies loc service
CSA office thi I
referral was mad . recommender T
d invites t No through IACC |
and invites t | process |
Recommendatio
Meetinc |

T |

L | Communicate |
Were Residential

service
- recommender ———
No through IACC yes
i process |

Communicate to

Communicate to
local CSA office that

local CSA office that
residential services

residential services
were not

were recommended
recommended

IACCT team will

identify community-
based services and
provide ongoing
care coordination

Authority to obligateCSAundsisin all casegetainedby the local CPMTDMAS/Magellanthroughthe IACCPprocessjn all casegetains
authority to obligate Medicaid funds to pay for the covered components of such placements.

DMASregulationsand Magellanwork flow require that, with the parentf consent,the IACCWill notify the local CSAoffice. TheIACCT
teamsand the CSAoffice in eachlocality will needto developprotocolsfor information exchangeand the local CSAprogramshoulddevelop
policiesand proceduresasneededregardinghow to integratethesechildrenandfamiliesinto their CSAprocessesasappropriate.CSAeligibility
determination and service planning will then occur according to state and local CSA policies
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Appendix J

45|Page



IJACCT Foster Care Special Considerations

Children in the Custody of a Local Department of Social Services (LDSS)

This educational document is intended to assist providers and members of the special considerations in
the pre-referral IACCT process for children in the custody of the LDSS. For an enhanced understanding
of the Office of Childrep Services (OCS) guidance on Non-Emergency and Emergency Placements,
please follow their guidance for CSA Community Policy and Management Teams Regarding the
DMAS/Magellan Independent Assessment and Care Coordination Team (IACTT) Process.

Placement of Youth in Foster Care

All placements of children in custody of an LDSS will be initiated by the LDSS as the legal guardian
through established Virginia Department Social Services (VDSS) regulations and policies as well as
local Children Services Act (CSA) policies goverfamgrgency and hon-emergency placements.
As the legal guardian, LDSS will be expected to participate in the defined IACCT processes in addition
to the current FAPT requirements. (Virginia's Office for Children Services, 2016, p. 1)

‘Non-Emergency Placements
These are children in the custody of an LDSS who are presently in a viable foster care placement (family

foster home or treatment foster care) and for whom the LDSS is recommending a placement change to

a residential treatment facility or therapeutic group home (Virginia's Office for Children Services, 2016,
pp. 1-2).
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Appendix K

ZEmergency Placement

Theseare childrenin the custodyof an LDSSvho are in immediate need of placementin a residential

treatment facility or therapeutic group home and do not meet the criteria to receivecrisisintervention,

crisis stabilizationor acute psychiatricinpatient services.Theseare defined in the DMASregulationsas

‘emergencyadmissions or ‘placements. Such emergencyplacements are authorizedunder the CSA
~ ‘1 X1rfifod up to 14 daysat which time the “outine _FAPTand the local Communityand Policy
ManagementTeam (CPMT)processesnust occur. The circumstancesunder which the LDSSnitiates an

emergencyplacementor admissionare the same as under current CSAand LDSSractice. Emergency
placementsin residentialfacilities for childrenin foster care should generallybe an action of last resort

after other, lessrestrictive placementsare exploredand ruled out. (Virginia'sOffice for ChildrenServices,
2016, p. 2)

All childrenplacedin aresidentialtreatment facility or therapeuticgrouphomeunder LDSS/CS@mergency
placement authority shall immediately be referred by the LDSSfamily service worker to the Family
Assessmenand PlanningTeam (FAPT)or considerationthrough establishedlocal practices.(Virginia's
Office for Children Services, 2016, p. 2)

Medicaid Eligibility Status of Foster Care Children

If the foster care chilis NOT a Medicaid membet the time of placement, the assigned foster care

worker and residential facility will work to obtain Medicaid for that child. Withinusiness daysf the

child becoming Medicaid eligible, the assigned foster care worker will submit a residential inquiry form to
Magellan. Alternatively, this form can be completed telephonically with Magellan.

If the foster care child is a Medicaid member, the assignedoster care worker will submit a residential

inquiry form to Magellanwithin 5 businessdays of the memberp admissionto the residentialfacility.

Alternatively, this form can be completed telephonically with Magellan.

Medicaid Certificate of Need

Accordingto 12VAC30-50-130the Certificate of Need (CON)for such emergencyadmissionsshall be
completedby the (facility-basedteam responsiblefor the child § plan of carewithin 14 daysof admissior
and submittedto Magellan.Thecertification shallcoverthe full period of time after admissionand before
for which claimsare madefor reimbursementby Medicaid. The facility admitting a foster child under the

‘emergencyplacement_processshallwork with the legalguardian(LDSSp refer that childto the IACCn
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the locality where the LDS$holds custodywithin 5 days of admission but the Certificateof Needwill be
completed by the facility team, not by the IACCT. (Virginia's Office for Children Services, 2016, p. 4)

IACCT Process for Foster Care Youth who have had an Emergency Placement

¥ Avresidential inquiry form is received by Magellan for a youth identified as being in foster care.

¥ The IACCT Residential Care Manager (RCM) will contact the parent/legal guardian (LDS5) within
business daysind provide the education session to the parent/guardian. (See IACCT Guide, 3gection

for more details about this process).

T If LDSS (guardian) wishes to proceed with the IACCT process, the RCM will obtain the LDSS
worker f verbal consent and complete the residential referral form.

¥ The RCM will then submit the referral to the IACCT Licensed Mental Health Provideri(LMHP)

responsible for the membds plan of care to assess needs and review for medical necessity back to
the date of eligibility.

¥ ThelACCTLMHPwiIll schedulea face-to-faceor telemedicineassessmenand will coordinate
with the assignedoster care worker and facility to gather any diagnosticand clinicalassessments
that were completed during the memberf current residential placement and any previous

treatment placements.

1 At the time of the face to face assessment, the IACCT LMHP will schedule with the youth and
LDSS worker the Recommendation Meeting.

¥ The IACCT Recommendation Meeting will include, at minimum, the youth, assigned foster

care worker (LDSS is legal guardian), RCM, the popttlysician or psychiatrist, and IACCT LMHP.
Participants may join telephonically or in person.

¥ Best practice in the IACCT Recommendation Meeting should include the following participants:
Physician(s); FSC; FAPT; School Representative; current service providers; and other participants as
requested by assigned foster care worker. If these individuals are not available to attend the meeting,
they are strongly encouraged to submit their input to the RCM prior to the meeting given that

supporting documentation can influence determining the appropriate level of care.

1t During the IACCT Recommendation Meeting, the team will jointly review viable options to meet
the youthf needs. Subsequent to the meeting, the RCM will determine if the Ehiésbds meet

Medical Necessity Criteria.
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Process after IACCT Recommendation

If the childhasbeenreferredto residential viathe IACCprocessthe RCMwill engagein carecoordination
at 14 daysafter admission TheRCMwill continueto engagein care coordinationat a minimum of every
30 days.

If the child hasbeenreferredto community basedservice optionsviathe IACCProcessthe RCMand FSC
will makecontactwith the childasneedec. TheRCMand FSGire availableto the youth and assignedoster

care worker for up t®0 days

i LMHP includes LMHP-Resident (LMHP-R), LMHP-Resident in Psychology (LMHP-RP) and LMHP-
Supervisee (LMHP-S)
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Radford City FAPT
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Kirk Dent, Family Insight

3433 Brambleton Ave. Suite 201 - A
Roanoke, VA 24018

266 - 7550

Joe Davidson, Parent Representative
449-9990
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